Exact statement of OWI% very important.

tem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
be properly classified.

EATH in plain terms, so that it may
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MISSOURI STATE BOARD OF HEALTH Do not use this space.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH 791 ‘ 25192

Regiastration District No.......... PP W T File No. o
Registration D) 0{,3 Registered No...... (e] oM BV

B e Ward)

2. FULL NAME..

®) Residenco, No \ Mo, g‘gf }‘ ,?‘ T Gt ottt S ... /‘/ ....... Ward.

{I! nonresident, gwe clty or town and State)

Length of reafdence in clty or town where death ocenrred 78, mos. ds. © Howlong In U, 8., if of forelgn birth? ¥r8. mos. ds,
PERSONAL AND STATISTICAL PARTICULARS é/)j? MEDICAL CERTIFICATE OF DEATH
3
3. SEX 4 COLOR OR RACE | 5. BN A e the woerd) _© || 21. DATE OF DEATH (MONTH. DAY, AND YEAR) N ., 50 1933
[4]
J-KG!‘A'—! I HEREBY CERTIFY, That I atfénded deceased from
5A. IF MARRIED, WIDOWED, OR DIVORCED - 3_3
HUSBAND OF 2/”._ f + 19
(OR) WIFE OF — e Por P 19. ’,,3 Death is said
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) . /,f-? 7
7. AGE YEARS Mou-ru/ DaYs > as [ollows:
Date of oasel
SYl / pek/dst
8, Trade, profession, or particular
Z kind of werk done, as spinner,
] sawyer, bookkeeper, ete............o So0TELLL
'E 9. Industry or business in which :
o work was done, as sllk mill,
a saw mill, bank, etec. reevrere
9 10. Date deceased last worked ot 1. Total time ({mm)
8 this occupation {month and spentint
WEBT) oo e ecccvmstersssbabssa b s e s e occupation...
12. BIRTHPLACE (CITY O TOWN)...corr s gl oo e g
{STATE OR COUNTRY)}
4 | 13. NAME — i
'1_: Nama of operation.. .
< | 14, BIRTHPLACE (CITY OR TOWN} . What test confirmed diagnoais?
b { STATE OR COUNTRY) 27 s o (Y onta
x o - 23. 11 death was due to external causes {(violence), fill in nlso the following:
':‘:’ 15. MAIDEN NAME Accident, suicide, or homicide? frommms Date of injury...... S 10,
s . ' ‘Where did injury oecur? .
5 16. BIRTHPLACE {CITY OR TOWN). —-"”'! Y Specify eity or town, county, and State)
(STATE OR COUNTRY) W ST — e Specity whether injury occurred in industry, in home, or in publie pluce.
17. INFORMANT ... A 7— 4. . cr = I/ 4 | Rt
{ADDRESS) ’/_ , i oW Manner of {njury.
18, BURIAL. CREMATJDN, 6R REMOVAL ; P Nature of injury.. A
PLACE........ &2 ___’ b2 _., _.1!‘1 24. Waa diseass or i?ry in any way relnr.ad}o occupation of deceasad 2% 6. %
19. UNDERTAKER... - It a0, pacity 4 /ﬁ
{A0RESS) (Siznod .........
w iUl ol IUJ / (Addresa) ... {0 2t Yo
4 Registrar.
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